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doi:10.1016/j.asjsur.2012.04.011Summary Transposition of the gallbladder to the left side without situs inversus viscerum is
rare. These gallbladders are situated under the left lobe of the liver between Segment III and
IV or on Segment III to the left of the falciform ligament. This is a report of a 50-year-old
woman who was admitted to our department with a history of pain in her right upper abdomen.
The physical examination showed tenderness in the right upper quadrant of the abdomen
without a Murphy’s sign. Abdominal ultrasonography showed gall bladder stones without dila-
tation of the bile ducts. The patient underwent a laparoscopic cholecystectomy using the
French position and four ports positioned as usual. We discovered a left-sided gallbladder
located on the left of the round ligament. The gallbladder was excised as usual. Intraoperative
cholangiogram showed neither dilatation of the bile ducts nor associated congenital anomalies
of the biliary tree. The patient was discharged on the first postoperative day. Because routine
preoperative examinations may not detect the anomaly, the latter may take surgeons by
surprise during laparoscopy. Awareness of the unpredictable confluence of the cystic duct into
the common bile duct and selective use of intraoperative cholangiography both contributed to
the safe laparoscopic management of this unusual problem.
Copyright ª 2012, Asian Surgical Association. Published by Elsevier Taiwan LLC. All rights
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Patients with congenital anomalies of the biliary tree are
often met in daily clinical practice. Left-sided gallbladder
is an uncommon anatomic abnormality defined as a gall-
bladder located on the left side of the round ligament.by Elsevier Taiwan LLC. All rights reserved.
Figure 2 After cholecystectomy, the photo shows the gall-
bladder bed (White arrow) to gauci of falciform ligament.
Inset: The intraoperative cholangiography shows a biliary
modal mapping.
94 A. Makni et al.We report herein a case of left-sided gallbladder discovered
incidentally during laparoscopic cholecystectomy.
2. Case report
A 50-year-old woman with no medical history was admitted
to our department with a history of 2 years’ intermittent
pain in her right upper abdomen, radiating to the back.
There was no history of jaundice. The physical examination
showed tenderness in the right upper quadrant of the
abdomen without a Murphy’s sign. Laboratory findings
demontrated normal rates of total bilirubin, alkaline
phosphatase, g-glutamyl transpeptidase, and C-reactive
protein. Abdominal ultrasonography showed gallbladder
stones without dilatation of the bile ducts. The patient
underwent a laparoscopic cholecystectomy using the
French position and four ports positioned as usual. The
gallbladder was absent from its normal location. Medial
exploration of the falciform ligament under the left liver
revealed the gallbladder attached to a shallow fossa in the
liver (Fig. 1). The cystic duct joined the common hepatic
duct on the right side after making a hairpin bend, and the
cystic artery originated from the right hepatic artery.
Retrograde cholecystectomy was undertaken using elec-
trocautery followed by intraoperative cholangiogram which
showed neither dilatation of the bile ducts nor associated
congenital anomalies of the biliary tree (Fig. 2). The
patient was discharged on the first postoperative day, and
had an uneventful postoperative period. Histological
examination showed chronic cholecystitis.
3. Discussion
The reported prevalence of left-sided gallbladder is 0.1% to
0.7%.1 It was first described by Hochstetter2 in 1886.
A review of the literature shows that to date, about 149
cases of left-sided gallbladder have been reported,3 the
most recent being published by Kelly et al in 2008.4
Goss et al have classified aberrant gallbladders in four
sites: intrahepatic, left-sided, retrodisplaced, and trans-
verse.5 The exact etiology of this anomaly is uncertain. It
may be caused by the gallbladder bud arising from theFigure 1 Gallbladder lying to the left of the falciform liga-
ment (white arrow) in relation to Segment III.hepatic diverticulum and migrating to the left lobe instead
of the right. This migration explains the entry of the cystic
duct on the right side of the hepatic duct, as described in
our case.5,6 Another explanation of this variation may be
the development of a second gallbladder directly from the
left hepatic duct, accompanied by a failure of absence of
the normal gallbladder on the right side.5 Some left-sided
gallbladders have been reported by Nagai et al who found
the anomaly associated with a right-sided falciform liga-
ment in 3 out of 1621 patients (0.2%) being operated.7 This
anomaly should be suspected when ultrasonography,
computed tomography, and angiography reveal no definite
Segment IV, absence of umbilical portion of the portal vein
in the left lobe, and club-shaped right anterior portal vein.8
However,preoperative ultrasonography may not detect the
anomaly, as was the case for our patient. We concluded
that we should have performed an additional intraoperative
ultrasonography to detect these portal vein anomalies.
There are several therapeutic implications of an aberrant
gallbladder beneath the left lobe of liver. Left-sided gall-
bladder may be associated with the anomalies of the
intrahepatic portal vein (trifurcation type),8,9 or the cystic
duct,9 or with an accessory liver10 the detection of this
congenital anomaly of the biliary has several therapeutic
implications especially in cases of hepatic resection.
Laparoscopic intervention is safe when performing
cholecystectomy in such a situation.11e14 The first laparo-
scopic cholecystectomy for left-sided gallbladder was
reported by Schiffino et al in 1993 who advised, in this case,
performing the cholecystectomy by the anterograde
approach in order to visualize the anatomic structures
better and safely avoid injury of hepatic pedicle.11
However, in case of difficulties, open surgery should be
considered. Adopting the French position, which was the
way we choose for our patient, may facilitate the proce-
dure. Some authors have suggested several modifications of
the laparoscopic procedure, especially in the port’s posi-
tion and the standing position of operating surgeon. Intra-
operative cholangiography should be performed in order to
Left-sided gallbladder 95detect other associated anomalies and to define the biliary
tree or to diagnose an intraoperative common bile duct
injury.
4. Conclusion
Left-sided gallbladder is a rare operative finding. Preoper-
ative imagery may not detect the anomaly. Laparoscopic
intervention is safe in such situation. Intraoperative chol-
angigraphy should be performed to detect associated
anomalies of the biliary tree. When the surgeon is doubtful,
conversion is recommend to avoid complications.
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